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$9,578,150  

m i n n e s o t a  
MEDICAL ASSISTANCE 

Federal Budget Impact of Proposed State Plan AmendmentTN 02-04 

Attachments 3.1-NE3 & 4.19-B: Vulnerable Adult Targeted Case Management Services 


Effective January 23,2002, targeted case management services to adults not receiving § 1915(c) 
waiver services, who are vulnerable adults or persons with mental retardation or related 
conditions, are added to the Stateplan. 

Pursuant to Laws of Minnesota2001, First Special Session, chapter 9, article 2, sections39 
(Minnesota Statutes, 9256B.0621, subd. 1) (2001 Supplement) and 44 (Minnesota Statutes, 
§256B.0924), and Minnesota Statutes, 5256B.092, subd. 2a (authorizes TCM for adultswith 
MRRC). 

The anticipated federal budget impact is: 

Non-federal costs 
Federal costs 

Total MA Costs 

FFY'02" 

$4,789,075 
$4,789,075 

$12,663,596 

FFY '03 

$6,33 1,798 
$6,331,798 

The Department anticipatesthat the number of potential recipients is 4,556 for FFY '02 and 
4,829 for FFY '03. 

* January 23,2002-September 30,2002 



Supersedes  

for 

Revision : 	 HCFA-PM-94-7 (MB) 
SEPTEMBER 1994 

ATTACHMENT 3.1-B 

Page 7 


State:
Minnesota 


AMOUNT, DURATION,AND SCOPE OF SERVICES PROVIDED 
( SMEDICALLY NEEDY GROUP : 

\ 

19. Case management services and tuberculosis related services 


a. Case management services as defined in, and to the grasp groups 
specified in, Supplements 1 and--?Athrough 1 C  to ATTACHMENT 3.1-B 
(in accordance with section 1905(a)(19) or section 1915(g) of the 
Act) . 

X Provided : x Withlimitations* 


- Not provided. 

b. 	 Special tuberculosis (TB)-relatedservices under section 

1902 ( 2 )(2)(F) of the Act. 


X Provided : x Withlimitations* 

- Not provided. 

20. Extended services for pregnant women 


a. 	 Pregnancy-related and postpartum services for a 60-day period 

after the pregnancy ends and any remaining daysin the month 

in which the 60th day
falls. 

X Provided : + x Additional coverage++ 
b. 	 Services for any other medical conditions that may complicate 


pregnancy. 


-X Provided :+ x Additionalcoverage** __ Notprovided. 

21. 	 Certified pediatric or family nurse practitioners' services. 

X Provided : - No limitations xWithlimitations* 


- Not provided. 

Attached is a list of major categories of services
(e.g.,inpatient 
hospital, physician, etc.) and limitations on them, if any, that are 
available as pregnancy-related services or services f o r  any other 
medical condition that may complicate pregnancy. 

* +  Attached is a description of increases in coveredservices beyond 

limitations for all groups described in this attachment and/or any 

additional services provided to pregnant women
only. 


* Description provided on attachment. 

TN No. 02-04 AUG 2 0 i%@ 
Approval Date Effective Date 01/23/02 
TN N O .  95-23 
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Revision: 	 HCFA-PM-94-7 ATTACHMENT 3.1-A 
SEPTEMBER 1994 Page 8 

STATE PLAN UNDER
TITLE XIX OF THE SOCIAL SECURITY ACT 


State: MINNESOTA 

AMOUNT, DURATION, AND SCOPE Ob MEDICAL AND 
REMEDIAL CAREAND SERVICES PROVIDEDTO THE CATEGORICALLYNEEDY 

19. Case management services and tuberculosis related services 


a. Case management services as defined in, and to the group groups 
specified in, Supplements 1 and +A through 1C to ATTACHMENT3.1-A 
(in accordance with section 1905(a)(19) or section 1915(g)of the 
Act). 

X Provided: x Withlimitations 

- Not provided. 

b. 	 Special tuberculosis (TB)-related services under section 
1902 ( 2 )  ( 2 )  (F) of the Act. 

X Provided: x Withlimitations* 

~ Not provided. 

20. Extended services for pregnant women 


a
a. 	 Pregnancy-related and postpartum services for60-day period 

after the pregnancy ends and any remaining days
in the month in 

which the60th day falls. 


X Additional coverage++ 

b. 	 Services for any other medical conditions that may complicate 

pregnancy. 


X Additional coverage+* 


+ +  Attached is a description of increases in coveredservices beyond 

limitations for allgroups described in this attachment and/or any 

additional services providedto pregnant womenonly. 


* Description providedon attachment 

TN NO. 0 2 - 0 4  AUG 2 0 2002 
Approval Date Effective Date 01/23/02


TN NO. 95-23 
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STATE : MINNESOTA 

Effective: January23, 2002 

TN: 02-04 

Approved: AUG 2 0 2002 
Supersedes: 00-11 

19. Case management services: 

Provided with limitations identified in 

+i%through IC to this Attachment. 

ATTACHMENT 3.1-A 
Page 64 

Supplements 1 



